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Substance Abuse Prevention:

What's Working to Keep Our Youth Drug Free?

By Houkje Ross

Despite a steady decline in rates ofillicit drug and

alcohol use, from their peak levels in the late

1970s and early 1 980s, there are still more deaths,

illnesses, and disabilities from substance abuse than from

any other preventable condition, according to a recent Rob-

ertWoodJohnson Foundation (RWJF) report entided, Sub-

stance Abuse: The Nation's Number One

Health Problem.

According to the 1999 National

Household Survey on DrugAbuse, the

highest rate oflifetime illicit drug use was

among American Indians/Alaska Natives

at 5 1 percent, followed by persons ofmul-

tiple race (42.2 percent), and Whites (42

percent). Contrary to popular belief, the

lowest rates oflifetime illicit drug usewere

found among African Americans (38 per-

cent) and Asian Americans, (20.8 per-

cent). However, many minorities are less

likely to receive adequate treatment

—

therefore, suffering from higher morbid-

ity and mortality rates, according to a re-

port from the National Institute on Drug

Abuse's (NIDA) Office ofSpecial Populations.

Attack from all Angles

The Substance Abuse and Mental Health Services Ad-

ministration (SAMHSA), Center for Substance Abuse Pre-

vention (CSAP) has identified six factors or 'life domains'

that can work to either increase or decrease the risk ofan

individual becoming a substance abuser. These factors are:

society, community, school, family, peer, and individual.

Schools, for example, can work to protect youth by provid-

ing a sense ofcommunity and creating clear standards and

rules for appropriate behavior. But schools can also work to

increase the risk ofsubstance abuse ifthey have lax or in-

consistent rules and sanctions regarding drug use and stu-

dent conduct.

Given the right tools, parents, peers, and thecommu-

nity in which youth live can also play a large part in decreas-

ing the risk of substance abuse. In an effort to increase

awareness about what's working to prevent substance abuse,

CSAP has identified and made available to the public more

than thirty-five model programs that have been proven to

be effective in reducing the risk factors

for substance abuse.

All work on more than one domain

at a time. For example, parents might be

taught about the positive impact ofba-

sic trust and clear expectations for their

children, whileyouth themselves are be-

ing taught problem-solving skills and the

consequences of using drugs.

Central to each program's success is

a focus on building caring and support-

ive relationships, says Steven Gardner,

deputy director for CSAP's Division of

Knowledge Development and Evalua-

tion ofModel Programs. Relationship-

building can occur among adolescents

and mentors, their peer groups, families,

schools, or their community. The model program Dare to

Be You—which targets preschool youth ages 2 to 5 and

their families—focuses on increasing protective factors in

the individual and family domains.

Specifically, it seeks to increase self-esteem, problem-

solving skills, and positive parent-child interactions. At the

same time that the program works to increase positive fac-

tors, program implementers must deal with the risk factors

already present—such as families who are economically dis-

advantaged, orwho have mental health problems.

"It's a constant push and pull between the positive

and the negative factors, with the goal ofpositive factors

outweighing the negative ones," said Gardner.

Other model programs work to combat the negative

impact ofother risk factors that increase the likelihood of

youth drug use—such as run-ins with the juvenile justice
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system. The ResidentialStudentAssistance Pro-

gram works with 14- to 17- year-old African

American and Hispanic teens to increase pro-

tective factors in the peer and family domains.

One of the program goals is to create positive

relationships with non-drug-using peers.

Mentors Protect Youth

Using mentors can be a great way to build

positive relationships. V\\AzAdrjhxisAcrossAges

program, for example, pairs older adults (ages

59 to 85) with middle school youth (ages 1 to

13). Many of the children in the Across Ages

program live in poverty, experience repeated

school failure, and have family members in-

volved in drug use—all factors increasing the

likelihood ofsubstance abuse in these children.

There are four key components ofthe program:

• Matching each youth with an adult

mentor;

• Providing classroom-based life skills cur-

ricula;

• Engaging youth in community service

activities; and

• Involving family members in weekend

workshops and activities.

"What really makes the program a success,

is its ability to build relationships betweenyouth

and our mentors," says Andrea Taylor, Ph.D.,

program developer and director of Temple

University's Center for Intergenerational Learn-

ing. Bob Cockrell, a mentor who works with

teens in Illinois, said many ofthe youth he sees

crave adult guidance—often because single par-

ents have to work two or three jobs, which leaves

kids home alone.

Mentors from AcrossAgesspend time with

the youth in the classroom, or by attending

sporting and cultural events. The mentors go

through a rigorous screening process and a 2-

day pre-service trainingwhere they learn about

listening skills, the role ofa mentor, and how to

interact with families, according to Dr. Taylor.

But building a relationship takes time and

commitment, notes Dr. Taylor. "Usually it takes

about six months for a mentoring relationship

to form." The mentors have to be consistent,

spending at least 2 to 3 hours per week of face-

to-face time with a youth. It is an ideal situation

for the seniors, who usually have more time to

give."Many at this stage in their life—what so-

ciologist Erik Erikson called Generativity

—

need to know that their lives have had mean-

ing. This program provides that for our men-

tors. They tell me they think they get more out

...continuedonpage6

Facts to Consider

For minorities, risk factors for substance abuse are often compounded by higher rates ofpoverty,

discrimination, a lack ofcultural pride, or a lack ofresources—yet minorities are less prone to use

drugs than Whites. Consider the following facts from a recent study by SAMHSA's Office of

Applied Studies entided, Risk andProtective FactorsforAdolescentDrug Use:

^ A larger percentage ofAfrican American youth ages 12 to 17 reported that it was easy to obtain

cocaine, crack, and heroin relative to the percentage ofWhite or Hispanic youth. Even so, a

smaller percentage ofAfrican American youth reported use ofany illicit drug other than mari-

juana in the past 12 months than did the other two raciaiyethnic groups (5 vs. 1 1 and 8

percent, respectively).

P A larger percentage ofHispanics (31 percent) than White (24 percent) or African American (24

percent) youth reported that their parents were not stria about homework, which is considered

a risk factor for substance use. But Hispanics (13 percent) and African Americans (13 percent)

had lower rates ofmarijuana use in the past year relative to Whites (16 percent).
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Minority Health Perspective

Substance Abuse...

Public Enemy Number One

Editorial by Nathan Stinson, Jr., PhD, MD, MPH,
Deputy Assistant Secretary for Minority Health

Thirty years ago, the nation declared drug abuse to be

"public enemy number one." With that declaration,

the fight began to rid our community ofthe ills brought

on by addiction. Today, the "war on drugs" rages on. Accord-

ing to the RobertWoodJohnson Foundation, substance abuse

remains the number one health problem in this country. Fed-

eral spending on the drug war increased from $1.65 billion in

1982 to $17.7 billion in 1999, yet heroin, cocaine, mari-

juana, and other illicit drugs continue to

be widely available. Today, there are more

drugs in our communities, and they are

available at lower prices and higher

strengths than ever before.

It is imperative

that we continue

Signs ofProgress
to build on the advances

that we've made today,

tomorrow.

We are far from eradicating drug us-

age, but in some areas we are making

strides. Drug abuse has taken a dispro-

portionate toll on minorities and the poor, to ensure a drugfree nation
but rates ofcurrent illicit drug and alcohol

use among minorities are down. Tobacco

use is on the decline. Public awareness

about the dangers of substance abuse is

up. Prevention and treatment strategies are increasingly effec-

tive.

We may continually debate the effectiveness ofpreven-

tion and treatment versus drug enforcement—but we know

that both are necessary to lessen the impact substance abuse

has on our communities and families. We have shown that

science-based substance abuse prevention programs can be

successful in loosening the stranglehold that drug abuse has

on our communities.

In this issue of Closing the Gap, we profile prevention

strategies, programs, and resources supported by the federal

Substance Abuse and Mental Health Services Administration's

Center for SubstanceAbuse Prevention (CSAP) . They can be

modeled and implemented in a wide variety of settings

—

reaching a variety ofaudiences. Their sponsor, CSAP, collabo-

rates with states, communities, social service providers, and

other entities to foster the development ofcomprehensive, cul-

turally appropriate, prevention programs and systems. These

systems are based on sound research, and target both individu-

als and the environments in which they live.

StrategiesWe Can Use

These strategies and tools have helped us win significant

batdes. Substance abuse prevention pro-

grams have been successful not only in re-

ducing drug use, but in enhancing parent-

child communication on how to avoid and

refuse alcohol, tobacco, and illicit drugs.

They have been successful in reducing tru-

ancy, delinquency, and school dropouts.

They have been successful in strengthen-

ing relationships among police, schools, and

related organizations. We must continue

to expand these programs, and we must

continue to expand the availability of ef-

fective treatment and recovery services for

alcohol and drug problems—ensuring ac-

cess to clinically sound, cost-effective, ad-

diction treatment that, in turn, reduces the

health and social costs to our communities and the nation.

No one—regardless of race, creed or color—is immune to

substance abuse and its harmful effects. OMH and its part-

ners in public health and public safety share a common vi-

sion—developing healthy communities. It is imperative that

we continue to build on the advances that we've made today,

to ensure a drug free nation tomorrow.

For minority health information, callour Office ofMinority

Health Resource Center at 1-800-444-6472; http-.ll

www.omhrc.vov. For additional information on the substance

abuseprevention strategies and resourcesprofiledhere, contact the

CSAP at301-443-0071; http://www.samhsa.gov/centers/csap/

csap.htmlorSAMHSA 's informationgateway, theNational Clear-

inghouseforAlcoholandDrugInformation at 800-729-6686 or

go to http://www.health.org* .
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Faith-Based Prevention

Faith CommunityWorking to Prevent

HIV/AIDS and Substance Abuse

By Sibyl K. Bowie

In
1990, Greater Mount Calvary Holy Church, Washington,

D.C., decided to confront the HIV/AIDS epidemic. It was a

time when many churches had not yet begun to deal with the

issue. The HIV/AIDS Ministrywas received negatively at first. "You

see, at that time HIV/AIDS was thought ofas a homosexual disease,"

explained Bishop Alfred A. Owens, church pastor.

"But some ofthe members ofour congregation had HIV/AIDS,

and other community members began to come to the church seeking

help—because at that time, there wasn't much information available

on HIV/AIDS in the African American community. I was more con-

cerned about the sheep ofmy pasture, and the community, than any

opposition to our HIV/AIDS Ministry," he continued.

Initially, the HIV/AIDS Ministry provided voluntary caregiver

assistance to HIV-infected District residents who did not have ad-

equate support systems. Today, the Ministry has expanded its range

ofservices to include: spiritual support, counseling, case management

services, community outreach partnerships, HIV education, and peer

educator training and certification.

Bridging the Gap

Mount Calvary's Alternative to Alcohol and Drug Abuse Pro-

gram (CATAADA House) has been working to serve both the congre-

gation and the community at-large since 1983. Bishop Owens' vision

for the CATAADA House was born at a time when crack cocaine,

marijuana, and alcohol had a chokehold on many young adults in the

metropolitan area.

"The church was located right in the heart of a crack-addicted

community," says Bishop Owens. "Prayer works, butwe realized that

people need rehabilitation also," said Dr. Kim M. Johnson, consult-

ant to Mount Calvary's Women's Prevention and Counseling Pro-

gram (WPCP).

While some of the program participants are church members,

many of the individuals who participate in the CATAADA House

Program have been ordered by the court to enroll into a substance

abuse rehabilitation program. "Some ofthe participants are referred

from area transitional homes that help homeless individuals and people

in substance abuse recovery programs make the change to indepen-

dent living," explained Natalie Bloodsworth, LGSW, WPCP Others

simply walk in.

The six-month program emphasizes spiritual growth and clinical

counseling, while providing free, confidential alcohol and drug inter-

vention services. Program participants receive an individualized treat-

ment plan that focuses on relapse prevention and balanced living.

Weekly Narcotics Anonymous and Alcoholics Anonymous meetings

are also provided.

Strengthening the link

In 1999, the HIV/AIDS Ministry and the CATAADA House

began working together to develop a program that targets African

American women between the ages of25 and 44 who have a history

ofsubstance abuse. As a result, WPCP was formed to provide this

much-needed HIV prevention program for the city. "The numbers

that we have now indicate that one in 47 African Americans in the

District ofColumbia has AIDS—and we don't have a clue as to how
many are HIV positive because unfortunately, the District doesn't

track that information," said Dr. Johnson.

WPCP is designed to address the needs of participants during

treatment and recovery from alcohol and drugs. Recognizing that

individuals with a history of substance abuse are at higher risk of

contracting HIV/AIDS, WPCP participants receive 1 weeks ofpre-

vention case management services, HrV education, and participate in

self-esteem enhancement rap groups that offer a venue to address

behavior change strategies.

"We designed a curriculum that uses a holistic approach with a

spiritual component to educate and empower women. This model

helps women understand themselves as a whole being," explains Dr.

Johnson. "We're notjust a body, so our curriculum recognizes the role

ofthe mind as it relates to the body, soul, and spirit—and how that's

connected to God."

WPCP is funded by the Center for Substance Abuse Prevention,

a component ofHHS' Substance Abuse and Mental Health Services

Administration. Congress appropriated funds for this initiative as a

result ofcollaborative efforts between the Congressional Black Cau-

cus and Congressional Hispanic Caucus in response to the devastat-

ing impact ofHIV/AIDS on communities ofcolor.

"To date, this program has served almost 1 ,000 District resi-

dents," according to Tonia F. Gray, executive director for HIV/AIDS
Services at Mount Calvary, and project director forWPCP "Since its

inception, theCATAADA House has become a recognized source for

substance abuse treatment in the District of Columbia, and now,

WPCP has become a model for faith-based HIV prevention pro-

grams."

For more information onfaith-basedHIV/AIDSprograms, contact

ToniaF. Gray, executive director, HIV/AIDS Servicesandproject director,

WPCP, GreaterMount Calvary Holy Church at (202) 832-8291.>
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Prevention in Managed Care

Substance Abuse Prevention in Managed Care:

A Missing Ingredient for Better Health

ByJodyK.Vilschick

^KT" There is substance abuse prevention in managed care? Al-

% JL i though managed care promotes preventive health care

services (e.g., immunizations, mammograms, and other

screenings), prevention efforts to curtail substance abuse are often a

missing ingredient.

"We shouldn't think of'managed care' versus 'substance abuse

prevention' programs," says Sheri Rucker,

public health analyst for the Center for Sub-

stance Abuse Prevention's Office ofMan-

aged Care (OMC), a part of HHS' Sub-

stance Abuse and Mental Health Services

Administration. "We should think of inte-

grating prevention strategies into the man-

aged care system. No one is disputing that

managed care 'treats' substance abuse, but

efforts to stop drug abuse before it starts is

often viewed as a foreign concept in these

organizations," Rucker added.

OMC's training program, Preventive

Interventions: Roles in a Changing Health Care System, brings together

the best oftoday's scientific knowledge about what works in preven-

tion. "This program brings health care professionals, including repre-

sentatives from the managed care industry, educators, prevention pro-

fessionals, and even consumers to the table to establish a dialog about

what works, and how they can work together to get results," says

Rucker.

OMC's 13 training modules demonstrate the collaboration of

managed care with substance abuse prevention organizations. Each

module requires the use of three trainers, and always includes at least

one expert in substance abuse prevention and one expert in managed

care.

The following are just a sample ofthe training modules now available:

* Access to Health Care Systems for Vulnerable Populations

demonstrates how effective, culturally sensitive interventions

for substance abuse and mental health problems in managed

care organizations should be implemented with vulnerable

populations.

* Marketing Strategies to Address Substance Abuse and Men-

tal Health Problems in Managed Care Organizations pro-

vides a basic understanding ofmarketing, especially to apply-

ing these concepts to increase substance abuse services in man-

aged care organizations.

Community Assessment Tool: An Analysis of"Readiness" to

Workwith Managed Care Organizations helps participants

develop a realistic plan to partner with managed care organiza-

tions to provide culturally sensitive prevention services.

Educating and Empowering Consumers to Access Managed

Care Systems provides a review ofwhat con-

sumer education entails.

• Showcase ofSubstance Abuse Preven-

tion in Managed Care highlights substance

abuse prevention programs that are promis-

ing collaborations between community-

based and managed care organizations.

How can minority communities ben-

efit from these training modules? Simply

stated—empowerment. For example, the

training on consumer education is important because "In it, we em-

phasize the role consumers have in demanding substance abuse pre-

ventive services as part ofa wellness menu," said Simmie Marie Davis,

MSW, executive director for the Hitchcock Center forWomen, a full-

service chemical dependency treatment center for women ages 18

and older, and their children up to age 3, in Cleveland, OH.
Davis has seen how important consumer education can be in her

work for the Hitchcock Center. "People ofcolor are often the last to

receive intervention on all ofthe major diseases and risk factors. By the

time they enter a doctor's office, the disease has likely progressed.

Arming minority communities with this valuable information will

help develop policy—both on the local and state levels—to advocate

for substance abuse education," she added.

OMC plans to increase the training's accessibility to Hispanic

minorities by translating them into Spanish. "We're excited about

getting these training modules translated," Rucker says. Two modules

are already being focus group tested to ensure that the translation is

accurate and culturally sensitive. "Our goal is to have the rest of the

modules translated by the end of this year," she says.

For more information, contact Sheri Rucker, M. S. W., CSAP/OMC,

(301) 594-0788;fax (301) 443-1548; e-mailstrucker@samhsa.gov.>
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Prevention Software Substance., from page 2

Software to Guide

Your Prevention Programming:

CSAP's PreventionDSS

ByJodyK. Vilschick

Need guidance on how to make your

substance abuse prevention pro-

gram work better?

Try PreventionDSS Version 2.0 from

the Federal Center for Substance

Abuse Prevention (CSAP).

With 1 ,600 registered us-

ers alreadyworking on more

than 550 prevention

projects, and a n<

version 2.0 re-

leased in May,

the folks at the

CSAP are de-

lighted with the

new computer software

tool.

PreventionDSS (DSS

stands for Decision Support Sys-

tem) is a free, web-based tool that pro-

vides step-by-step guidance on how to

applywhat works in prevention to your pro-

gram.

"It's useful to anyone creating a preven-

tion program because it guides you through

a thinking process that considers needs as-

sessment, demographic make-up, on through

to implementation and evaluation," says Terri

Singer, manager ofthe Central Center for the

Application ofPrevention Technologies, one

ofseveral projects funded by CSAP Singer

adds that organizations serving minorities

and involved in minority health issues will

find it useful because "there are sections that

allowyou to specify the populations that will

be served by the program you are creating."

Then, the program provides specific resources

and strategies geared for the group you've

identified.

Although initially designed to be used

by prevention service professionals, commu-

nity coalitions, graduate course instructors,

and students involved in prevention science,

"its tools are flexible enough to be useful for

many other types ofprojects in other fields,"

saysJon Rolf, Ph.D., senior health advisor at

CSAP's Prevention Application and Educa-

tion Branch. Extensive online tutorials,

an online library that provides relevant

documents and resources and on-

line technical assistance are avail-

able to guide the user.

"PreventionDSS has

been described as a real

breakthrough for

the dissem ina-

tion and appli-

cation ofscience-

based prevention

^ programs and relations,"

Rolf says. Before Preven-

tion DSS, "there were books,

monographs, training manuals

and videos, and a few web-based re-

sources with static documents about the

what, how, and why."

PreventionDSS is more than an infor-

mation suite, according to CSAP It contains

interactive tools that can be tailored to meet

the needs of a specific project. As informa-

tion is collected and used, the different mod-

ules ofthe decision support system can "learn"

what the project needs. Ifinformation is en-

tered during a needs assessment session indi-

cating that the project is a school-based pre-

vention project for children ages 6 to 12,

then information relevant to elementary

school-based prevention activities will be pre-

sented to the user later, during the program

selection stage.

And why should community-based or-

ganizations use PreventionDSS? "Because,"

says Rolf, "it helps them do many kinds of

difficult prevention work easier, faster, and

better."

For more information, go to http://

unuw.preventiondss. org . orcontact Dr.Jon Rolf,

CSAP at (301) 443-0380.

ofthe program than the kids," said Dr. Tay-

lor.

The program works with African Ameri-

can, Asian, Hispanic, and White youth.

"Most ofour mentors are African American.

For some Asian American families, the con-

cept ofoutside family support is foreign, so

we try to have children of these families

spend more time in group activities, which

are less threatening to the family," said Dr.

Taylor. But Taylor said color doesn't much
matter to the success ofa mentor. 'The best

mentors are the ones who are nurturing, and

who understand the child's culture, commu-

nity, and family."

For more information on CSAP's model

programs, contactCSAP toll-freeat (877) 773-

8546orgo to http://wunv.samhsa.gov/centers/

csaplcsap.htmland clickon CSAPModelPro-
grams. To contact Dr. Andrea Taylor, call the

CenterforIntergenerationalLearning, Temple

University, (215) 204-6970.*

Fact sheets on drug

abuse and addiction

The National Institute on Drug Abuse

(NIDA), National Institutes ofHealth,

offers free, accurate information on drug

abuse and addiction in English, Spanish or

TTY.

Through theNIDA Infofax, you can re-

ceive fact sheets by fax or mail, or listen to

recorded messages.

Just call one ofthe toll-free numbers be-

low or go to http://www.nida.nih.gov/

Infofax/lnfofaxindex.htrnl for more informa-

tion.

Toll-free

1-888-644-6432

(1-888-NIH-NIDA)

TTY:
1-888-889-6432

(1-888-TTY-NIDA)
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jSoy Unica! jSoy Latina!

;Soy Unica! ;Soy Latina!

Using Cultural Pride as a SubstanceAbuse Prevention Strategy

By Jody K. Vilschick

"I
am unique! I am Latina!" proclaims the slogan ofthe jSoy

Unica! ;Soy Latina! Campaign, a new substance abuse pre-

, vention program for Hispanic girls aged 9 to 14.

Organized by the Center

for Substance Abuse Pre-

vention (CSAP), a part of

HHS' Substance Abuse and

Mental Health Services Ad-

ministration (SAMHSA),

;Soy Unica! ;Soy Latina! em-

phasizes the strengths inher-

ent in the Hispanic culture

in order to help prevent

negative behaviors.

"The campaign taps

into the pride that exists al-

ready in the Hispanic com-

munity as a protective fac-

tor to prevent substance

abuse," said CSAP director

Ruth Sanchez-Way, Ph.D.

The problem, accord-

ing to campaign organizers

at CSAP, is that girls tend to

lose self-confidence and self-worth during the pre- and early teenage

years. They often become less physically active, perform less well in

school, and neglect their own interests and aspirations. During these

years, girls are more vulnerable to negative outside influences, and to

mixed messages about risky behaviors. In fact, teen pregnancy, de-

pression, and suicide disproportionately affect Hispanic girls during

these years.

With rallies around the country and an extensive bilingual web

site, the campaign addresses issues ofbelonging and adaptation, teaches

assertiveness and decision-making skills, and provides tips on becom-

ing healthy and successful young adults.

Campaign materials, including posters and activity books, rein-

force awareness ofthe harmful consequences ofalcohol, tobacco, and

illicit drug use. Designed around the theme ofa girl's bedroom, the

web site provides detailed information about topics such as self-es-

teem and cultural pride, communicating effectively, anger manage-

ment, and depression.

"As a Latina growing up in this country and as a public health

professional, I am keenly aware of the special health concerns ofmy
young Latina sisters," said Dr. Sanchez-Way, at the campaign's first

rally. "That'swhy I am so proud to present these new materials to you.

They send positive, culturally relevant public health messages and

proclaim the pride ofour heritage—we are unique; we are Latina!"

More than 1 , 000 Latina girls and their mothers or caregivers

gathered for the campaign's

first rally on Saturday, April

21, in Mission, Texas. Speak-

ers included Luisa del

Carmen Pollard, chairperson

of SAMHSA's Hispanic/

Latino Initiative, and

Norberto Salinas, the mayor

ofMission. Performances by

mariachi bands, folk dancers,

and other entertainers head-

lined the program. The next

rally, co-sponsored by the

Dothan-Houston County

(Alabama) Substance Abuse

Partnership, the Alabama

Governor's Office, and the

Alabama Cooperative Exten-

sion Systems, was held June

9 in Dothan, with other ral-

lies occurring throughout the

year across the United States.

The jSoy Unica! jSoy Latina! campaign is already producing results.

One participant wrote on the web site, "I am a young girl who has

learned that there are people who can support me wholeheartedly.

Thank you, because I learned that my life is worth a lot.

"

"It's a huge hit," said Dr. Sanchez-Way. "The campaign is defi-

nitely resonating with the community—they're eager to get their hands

on these wonderful materials."

Designed uniquely for Latinas, the campaign is based on the

same objectives as another national public education campaign spon-

sored by SAMHSA—Girl Power—which also works to increase self-

esteem and encourage 9- to 14 year-old girls to make the most oftheir

lives.

jSoy Unica! jSoy Latina! is the second phase ofthe SAMHSA/
CSAP Hispanic/Latino Initiative. Phase I was the Hablemos en

Confianza (Let's Talk Openly) campaign, which was launched in

October 1999, and focused on Hispanic youth and the development

ofculturally appropriate substance abuse prevention education cur-

ricula and materials.

For more information about the/Soy Unica!, /Soy Latina! Cam-

paign, go to http://www.soyunica.org or call (800) 773-8546.
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State Incentive Grants

State Incentive Grants:

Illinois DHS Seeks Statewide Collaboration

C C T n some ways, we feel like we are

I the pioneers in the development

JL. ofa comprehensive, statewide pre-

vention plan. Because Illinois was one ofthe

first to receive State Incentive Grant (SIG)

funding, it's been a kind oftrial-by-fire pro-

cess, but very exciting," said Kim Fornero

chiefofthe Bureau ofSubstance Abuse Pre-

vention in the Illinois Department ofHu-
man Services and project director for the Illi-

nois SIG.

Fornero is talking about the Center for

Substance Abuse Prevention (CSAP) State

Incentive Grant, which Illinois and five other

states received in 1997. CSAP developed the

SIGs to boost the number ofcommunity-

based programs using scientifically proven

strategies to reduce youth substance abuse.

SIG funding is granted for three years. At

least 85 percent offunding must go to the

support ofcommunity-based organizations,

and other local efforts (see model program

next page). States that receive SIG money

are also required to create a comprehensive

state prevention plan.

"Noneofus—state agencies, CBOs, and

other non-profits in Illinois— have enough

funding to really be effective in reducing sub-

stance abuse in our state. My $20 million

alone isn't going to do much. But ifwe take

your $3 million, my $20 million, and his

$ 1 5 million, and make sure they are going to

the right places, we can really have an im-

pact. We need to work together," said

Fornero.

By Houkje Ross

"Workingon this project has really forced

me to think about systems issues—how
things are connected. Nothing works in iso-

lation," she said.

Real Impact Takes Collaboration

" In order to make a real impact, we have

to streamline and coordinate our efforts," said

Fornero. Her hope for the future? A State

database that can tell her the types of pro-

grams that areworking in a specificgeographic

area within Illinois. "Before we put new

money out for prevention efforts, we want to

be able to scan our system to identify where

money and services are most needed, what is

already out there, and where gaps exist," she

said.

But Fornero and her team—the Preven-

tion Advisory Council, which consists offive

workgroups—have only just begun. And
Fornero knows that she has a lot of work

ahead for the Council. "Before I started this

project, I wasn't aware that our state has 43

programs within 1 1 agencies that are in some

capacity addressing substance abuse preven-

tion—and I work for the state. IfI don't know,

it's unlikely anyone at the community level

will know either," said Fornero.

To increase the likelihood that others in

her state will know about the programs al-

ready working to prevent and curb substance

abuse, the Council created the following

workgroups: Best Practices, Communica-

tions, Policy Review, Data Collection, and

Collaboration. Each workgroup has its own

goal.

For example, the Collaboration

workgroup's goal is to build an alliance be-

tween agencies, organizations and others en-

gaged in substance abuse prevention-related

initiatives throughout the state. "One ofour

first steps was to send out a survey to 1 2 state

agencies in order to identify commonalties,

and potential partnership opportunities," said

Fornero. This was done in December 2000.

The agencies—like the Illinois Depart-

ment ofPublic Health, State Board ofEdu-

cation, Liquor Control Commission, the Na-

tional Guard, State Police, and the Depart-

ment of Commerce and Community Af-

fairs— were targeted because they have pro-

gramming that addresses substance abuse or

related risk factors, and they target youth in

someway.

The survey gathered information about

each state agency's programs. Types ofinfor-

mation gathered included:

Long range goals;

Target populations, geographic ar-

eas served;

Existing collaborations;

Specific strategies or approaches to

programs;

Mechanisms for measuring success

(process and outcome); and

Needs assessments.

In addition to completing the survey,

agencies were asked to submit documenta-

tion related to their programs. Agencies could

submit a variety ofdocuments including: a

copy ofa Request forGrant Application/Pro-

posal, quarterly reports or evaluations, train-

ing plans, and mailing lists ofservice provid-

ers. "The response we received from agencies

was great," said Fornero. She attributes

agency willingness to respond to the survey

. . .continuedonpage 9

Need More Information on Creating Partnerships

with Other Organizations?

Want more ideas on how to collaborate with state agencies, CBOs, or non-profits in your

state? Checkout the page 10 story in the September/October 2000 issue of Closing the

Gap entitled, "Tennessee Creates Latino Network." You'll learnhow the Tennessee Office

ofMinority Health created a network for information sharing. Call the Office ofMinority

Health Resource Center at (800) 444-6472 and request publication #424.*

Closing the Gap 8 June/July2001



State Incentive Grants CSAP Resources

Model Program

Modified To Fit Hispanic and

African American Needs

Illinois' State Incentive Grant program currently has 27 grantees

that are implementing research-based substance abuse prevention

programming in their communities. Damian Plaza, community

development supervisor at Youth Service Project, Inc., a non-profit

agency serving the Greater Humboldt Park area ofChicago, imple-

mented the Botvin Life Skills Training (LST) program in the pre-

dominantly Hispanic and African American community. LST is a

classroom-based substance abuse prevention program tested at Cornell

University's Institute for Prevention Research. One ofCSAP's Model

Programs, it is considered to be highly effective with 10- to 14-year

old middle school and junior high students.

However, when Plaza looked at preliminary results of his

organization's LST training there were signs of failure. Plaza and his

team had followed the instructions on implementing the program,

but something wasn't clicking. After surveying the youth involved in

the program, Plaza and his co-worker Rebecca Lemon, a prevention

specialist, modified the program to fit the specific needs of the His-

panic and African American youth. "We thought it would be impor-

tant to use visual aids to help the students understand what we were

trying to teach," said Plaza. Pamphlets, posters, anti-drug slogan pen-

cils, and other incentives were created for the predominantly Hispanic

students. The visual aids worked. By the next quarter, results showed

signs ofdefinite improvement, said Plaza.

To contact the Youth Service Project, call (773) 772-6270. To learn

more about LST, go to CSAPs website, http://wiuw.samhsa.rov/centers/

csap andclick on ModelPrograms.

State. ..continued from page 8

to the type ofinformation requested. "We asked for documents that

could tell us about an agency's program, but didn't require much
work from the agencies. The onus is on us to evaluate each program,"

she said.

According to Fornero, the next step for the collaboration

workgroup is to sort through all the information, summarize, and

develop recommendations to present to the Council. "It is overwhelm-

ing, "said Fornero. The workgroup will identify opportunities for

collaboration as well as potential gaps in service. The workgroup has

already found that many agencies are targeting youth, but very few

are targeting families, schools, or the community. For a comprehen-

sive approach, these gaps have to be addressed.

To contactKim Fornero, callthe Illinois DHSat(312) 814-1354.*

Resources for Working with

African American and

Hispanic Communities

Thefollowing resources arefrom theNational ClearinghouseforAlcohol

andDrugInformation (NCADI), the information service ofthe Center

for SubstanceAbusePrevention (CSAP) ofthe SubstanceAbuseandMen-
talHealth ServicesAdministration (SAMHSA) in the U.S. Department

ofHealth &Human Services. For more information on thefollowing

publications, contactNCADI at (800) 729-6686.

The CSAP Implementation Guide: Hispanic/Latino Natural Sup-

port Systems demonstrates how the Hispanic/Latino community ben-

efits from a culturally sensitive prevention program that incorporates

both formal and informal systems ofsupport This inclusive approach

acknowledges the variety offactors that influence substance abuse

and the social context in which it occurs. An integrated program that

capitalizes on the strengths and resources ofthe community it serves is

both culturally relevant and cost-effeaive.

Cultural Competence for Evaluators:A Guide forAlcohol and Other

Drug Abuse Prevention Practitioners WorkingWith Ethnic/Racial

Communities. CSAP Cultural Competence Series 1 is an introduc-

tion to a series on the array ofissues in the implementation and evalu-

ation ofsubstance abuse prevention programs. This volume inte-

grates two types ofcompetence for prevention program practitioners:

program evaluation competence and cultural competence. Chapters

provide conceptual frameworks and practical suggestions for evalua-

tors workingwith various ethnic groups.

A Hispanic/Latino FamilyApproach to Substance Abuse Preven-

tion is part ofaCSAP series on cultural competence. This monograph

examines issues ofthe Hispanic/Latino family, culture, and society as

they relate to the design and evaluation ofsubstance abuse problem

prevention programs. Part I reviews concepts ofsubstance abuse pre-

vention, demography on Hispanic/Latinos, and existing research on

substance abuse problems in this population. Pan II presents family-

based intervention models that have been implemented in Hispanic/

Latino communities. Part III presents family-oriented, community-

based, and school-based intervention models.

Making Prevention Work Actions forAfrican Americans is a factsheet

offering 1 2 ways African Americans can prevent alcohol, tobacco or

other drug use in their communities. The factsheet illustrates how
African Americans can: challenge myths aboutAfrican-American youth

and their involvement with alcohol and other drugs; celebrate the

resilience and pride ofyoung African-Americans; and share pride in

the accomplishments ofneighborhood children by writing to your

community newsletter, city newspaper, andTV editors about their

a±i±B3.*
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Helping Youth in High Risk Environments

By Sibyl K. Bowie and Brigette Settles Scott, M.A.

Experts agree, when it comes to decreasing the risk of sub-

stance abuse among adolescents, the more eyes watching our

children, the less likely they'll fall prey to substance abuse.

Family members and peers can act as primary influences, but non-

traditional folk - teachers, ministers, neighbors, and babysitters to

coaches and school counselors - are also key, and can help deliver

consistent messages about the dangers ofdrugs.

Goodlow. "It's kind of like school, but more fun." Daily activities

include cooking lessons, arts & crafts and 'Beauty Wise'—an activity

where girls learn proper grooming and hygiene. Woven into each of

these activities are abstinence and substance abuse prevention mes-

sages.

Lessons Learned

Innovation, Creativity, Variety- Project Youth Connect

Research indicates that risk-taking behaviors in youth may be

reduced when teens develop personal relationships with positive adult

role models. ProjectYouth Connect (PYC) offers youth ages 9 to 1 5 a

variety of non-traditional drug and alcohol abuse prevention pro-

grams. Funded by the Center for SubstanceAbuse Prevention (CSAP),

a part ofHHS' Substance Abuse and Mental Health Services Admin-

istration (SAMHSA), PYC focuses onyouth at-risk for substance abuse.

Fifteen grantees, or study sites, representing a range ofnon-profit, for-

profit, and university settings, were awarded funding in October

1 998 to implement PYC. About halfof these study sites serve His-

panic, African American, and Asian/Pacific Islander youth. Four sites

specifically target Asian/Pacific Islander communities, and two sites

assist Native Americans. PYC has enrolled a total of 2, 1 5 5 students at

the project sites located in 14 states.

The primary purpose is to generate knowledge about the effec-

tiveness ofproviding mentoring/advocacy services to high-risk youth

and their families in the prevention, reduction, or delay ofdrug and

alcohol use in youth. The program also aims to improve family bond-

ing and functioning, school bonding and functioning, and life man-

agement skills.

Acting as a liaison and advocate, PYC mentors help the youth

and their families to overcome the language, cultural, and economic

barriers that can make it difficult to receive the much needed social

services. PYC mentors have also been trained to develop Individual

Service Plans to help connect youth and their families with outside

resources, thus empowering program participants and their families to

build upon their strengths and capabilities.

In Portland, Oregon, PYC at Self-Enhancement, Inc. (SEI), pro-

vides mentoring for students at two city middle schools, a time when

antisocial behavior becomes reinforced in adolescents. "SEI's motto is

'life has options'," explains David Allen, SEI's project director. "PYC

provided an opportunity for us to expand some of the services we

already had in place."

SEI developed a comprehensive prevention/education program,

involving a variety ofactivities. Currendy, there are approximately

239 students enrolled in PYC at SEI. Ashley Goodlow, a 14 year old,

eighth grade African American girl, has been involved with the pro-

gram for approximately a year and a half. "It's a good program," said

SEI found that greater program commitment and success results

when mentors are paid. "We had a lot more success with the paid

mentors than we did with the voluntary mentors," explains Allen.

"It's hard to get a commitment from the volunteer mentors. Since it's

a job for the paid mentors, it's a lot easier to maintain relationships,

build relationships, and stay consistent in the child's life. Consistency,

we have found, is very important, because lots of the kids we have

here have had a lot ofbroken promises made to them."

"The kids had a hard time with inconsistency. So I think the paid

mentor has brought that [consistency], and another caring adult into

their lives. Allen continued. "After a relationship is built, kids share all

kinds ofthings with their mentors that the schools and families don't

know," said Allen. And, one important element that was confirmed

through PYC is that "young people really do need someone to talk to.

They don't think it's cool to talk to their parents, yet they need en-

couragement and more direction," Allen concludes.

"I really like spending time with my mentor," said Goodlow.

"She helps me out a lot. She's nice, and I can talk to her about

anything—she understands. She gives me advice, and helps me solve

my problems," she added.

Most PYC mentors work with an average of 1 1 adolescents dur-

ing a 23-month period, spending approximately two hours per week

in one-on-one time with the youth. Together, they engage in dance

lessons, sports, fishing, crafts, dining out, and shopping. Life skills,

including self-esteem building, social and communication skills de-

velopment, goal-setting, and academic support, such as tutoring and

college tours are also routine activities. Services for families usually

include biweekly, group parenting classes.

"Our life skills classes help me understand the things that I

shouldn't do that can hurt me," explained Goodlow. "They show us

movies on how people do drugs, what affects drugs and alcohol can

have, and that you can die from using them," she added.

Evaluating Success

The research component ofPYC has helped SEI and other orga-

nizations assess how middle school youth feel about school, friends,

life, and substance use.

...continuedonpage 11
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Project Youth. ..from page 10 Treatment

A Portland-based research and evaluation firm surveys the enrollees every eight months
and will evaluate how effective mentoring services are in positively impacting these student's

lives.

"I'm sure the evaluation will conclude that our program has been very successful, because

it has given young people opportunities to connect with adults whom they've learned to trust.

Many ofour kids are from single parent households or living with grandparents, and yearn for

someone to talk and listen to them. Our mentors were able to establish intimate relationships

with these kick—oftentimes the first positive adult-teen relationship. They also worked with

the parents to encourage involvement in school and social activities. I guess, ifyou can claim

that you've helped one or two kids steer clear ofdrugs, then you can claim success—and this is

a claim thatwe are able to make," said Allen.

Formore information on Project Youth Connectand other CSAP'fundedprograms, visit http:l

/uww.samsh&gov.

Youth Admissions to

Substance Abuse
Treatment Facilities

Adolescent Substance Abuse Statistics

The 1 999 National Household Survey on Drug Abuse provides national estimates of rates

of use, number of users, and other measures related to use of illicit drugs, alcohol,

cigarettes, and other forms oftobacco by the population, ages 1 2 years and older. This survey

is conducted through questionnaires and interviews.

An estimated 14.8 million Americans were

current users of illicit drugs in 1999, mean-

ing they used an illicit drug at least once

during the 30 days prior to the interview.

This estimate represents 6.7 percent ofthe

population 1 2 years and older.

The rates ofcurrent illicit drug use for ma-

jor racial/ethnic groups were 6.6 percent

for whites, 6.8 percent for Hispanics, and

7.7 percent for African Americans. The rate

was highest among the American Indian/

Alaska Native populations (10.6 percent)

and among persons reporting multiple race

(1 1.2 percent). Asian Americans had the

lowest rate at 3.2 percent.

Among youth ages 12-17, 10.9 percent

reported past month use of illicit drugs in

1 999. Marijuana is the major illicit drug

used by this group; 7.7 percent ofyouths

were current users ofmarijuana in 1 999.

American Indian/Alaska Natives had the

highest rate ofillicit drug use among youth

age 12-17 (19.6 percent). Theyouth rate

of use was 8.4 percent for Asian youths,

1 0.7 percent for African American youths,

1 0.9 percent for White youths, 1 1 .4 per-

cent for Hispanic youths, and 1 1 .6 per-

cent for youths reporting multiple race.

Although overall illicit drug use rates were

similar for White , African American, and

Hispanic youths age 12-17 years, there

were gender differences within these ma-

jor race/ethnic groups. Among White

boys and girls were about equally likely to

be current illicit drug users (10.8 percent

for males, 11.1 percent for females). How-
ever, among African Americans and His-

panics, rates were higher among boys than

among girls (12.6 percent compared with

8.7 percent for African Americans; 12.3

percent compared with 10.5 percent for

Hispanics).

Among youths age 12-17years, rherateof

current hallucinogen use was highest

among American Indian/Alaska Natives

(3.7 percent), and lowest among African

Americans (0.2 percent). The overall rate

for this age group was 1 . 1 percent.

Although consumption of alcoholic bev-

erages is illegal for those under 2 1 years of

age, 1 0.4 million current drinkers were age

12-20 in 1999. Ofthis group, 6.8 million

engaged in binge drinking, including 2.

1

million who would also be classified as

heavy drinkers.

12 year-olds 2,935

13 year-olds 7,551

14 year-olds 16,972

15 year-olds 31,073

16 year-olds 40,027

17 year-olds 39,480

In
1998, there were 1,564,156 admis-

sions to substance abuse treatment fa-

cilities nationwide. Of these, almost 10

percentwereyouth below the age of 1 8 years-

old, totaling 138,038 adolescent admissions.

This information is from the Treatment

Episode Data Set (TEDS) report for 1 998,

and trend data for 1993-1998—based on

administrative data reported toTEDS by 48

States and jurisdictions.

The report provides information on the

demographic and substance abuse character-

istics ofthe 1.5 million annual admissions to

treatment for abuse ofalcohol and drugs in

facilities that report to individual State ad-

ministrative data systems. The Office ofAp-

plied Studies, Substance Abuse and Mental

Health Services Administration (SAMHSA)
coordinates and manages collection ofTEDS
data from the States. •>
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Methamphetamine Use

Meth Use Spreading Across U.S.

What Can Your Community Do to Stop It?

By Houkje Ross

Methamphetamine use—tradi-

tionally a problem for Western

states like California—is increas-

ing in various parts ofthe United States, es-

pecially the Midwest. The drug, often called

Meth, is a powerful stimulant that can cause

episodes ofviolent behavior. According to

the National Institute on Drug Abuse, this

drug has traditionally been associated with

White, male, blue-collar workers, but is now

a growing problem among diverse segments

of the population.

"It's a myth that only bikers and gang

members use Meth," said Richard Rawson,

Ph.D., executive director ofresearch for the

Los Angeles Addiction Research Consortium

and deputy director ofthe UCLA Alcohol-

ism and Addiction Medicine Services. Dr.

Rawson spoke on March 22, 200 1 , in a tele-

conference entided, Meth: What's Cookingin

Your Neighborhood?, sponsored by the Sub-

stance Abuse and Mental Health Services

Administration's (SAMHSA) National Clear-

inghouse for Alcohol and Drug Information

(NCADI).

In fact, according to a report published

in the June 2000 Journal of Psychoactive

Dm%p, MethamphetamineAbuse: IssuesforSpe-

cial Populations, Meth use is rising among

some minority groups. Primary care provid-

ers in Montana and Wyoming—a region

with a high population ofAmerican Indi-

ans—have indicated an increasing number

ofpatients that are suspected to be amphet-

amine users. Use ofMeth in Hawaii—where

the majority ofresidents are Asian American/

Native Hawaiian or Pacific Islanders—has also

been on the rise since the mid-1980s, ac-

cording to the report. By the early 1990s,

treatment agencies in Hawaii were reporting

Meth as the primary drug of abuse for 38

percent ofthose persons entering treatment

—

second only to alcohol (44 percent).

Coalition Building

So what can community-based organi-

zations do to address the spread ofdrugs like

Methamphetamine? Linda Phillips, execu-

tive director ofSiouxlands CARES, a com-

munity coalition in Iowa, also spoke at the

NCADI teleconference. Phillips recom-

mended partnering with the systems that

communities already have in place like the

media, law enforcement, government agen-

cies, social service agencies, health institutes,

businesses, religious institutions, and civic or-

ganizations to fight the substance abuse prob-

lem. She also recommends implementing a

drug training and awareness program for

health care workers and others working in

the community.

Other things to consider when devel-

oping a community coalition to fight sub-

stance abuse:

Get a Handle on ContextofDrug Use. Sub-

stance abuse programs need to consider how

a particular community perceives substance

abuse and use. Gordon Karim, in a 1997

report done for the National Institute ofDrug

Abuse (NIDA), entitled In Living Context:

An InterdisciplinaryApproach to Rethinking

RuralPrevention, suggests that community

members themselves develop an insider's view

regarding drinking and drug use behavior,

paying special attention to:

The situations in which use occurs;

The perceived risks and benefits of

use within each situation;

The actual consequences ofuse; and

Both individual and group (social)

barriers to changing existing behav-

ior.

Stan Small. Successful programs begin with

small, tangible victories, such as organizing

residents to reclaim a particular street comer,

according to the Community Responses to

Drug Abuse (CRDA), a national demonstra-

tion project dedicated to fighting drug abuse

through the mobilization oflocal communi-

ties. Several small victories can increase confi-

dence in acommunity's ability to tackle larger

issues, such as enlisting widespread commu-

nity support for a before- or after-school pro-

gram for the whole area.

Partnerwith Schools. Karim also notes that

for many at-risk students, school offers the

only stable environment in their day-to-day

lives—in rural settings, school is often at the

heart ofa community. School goes beyond

...continuedonpage 13

Slang Methamphetamine Terms

Bikers Coffee • Chalk • Chicken Feed • Crank

Crystal Meth • Glass • Go-Fast • Ice • Meth

Methlies Quick • Poor Man's Cocaine • Shabu

Speed • Stove Top • Trash • Yellow Bam

Source: Office ofNationalDrug Control Policy, DrugPolicy Information Clearinghouse, Street

Terms: Drugsandthe Drug Trade, March 1999. Methamphetamine Terms. •>
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reading, writing, and arithmetic; it is also a place where

youth can learn about character building, make moral

and political choices, and develop civic responsibility.

If planned and thought out early by a community,

these skills can all work as protective factors against

substance abuse.

Recognize Youth Sophistication. When planning a

substance abuse program, communities need to take

into consideration that today's youth have a great deal

of knowledge about the world around them, says

Karim. Messages about drugs that sound preachywon't

work. Some methods to consider include framing sub-

stance abuse issues around choices with particular out-

comes; use anecdotes from young people's lives; and

creating an interactive learning environment by en-

couraging debate about the issue.

Borrow from Educational and Social Research. Since

prevention messages are a natural part of the educa-

tional experience, use current methods ofteaching and

learning when developing a prevention program, mes-

sage, or curriculum, suggests Karim. Current educa-

tional research focuses on the development ofhigher-

order skills such as problem solving, scientific inquiry,

and performing complex tasks. Substance abuse pro-

grams can incorporate educational research findings

into prevention curricula by tailoring the suggested

strategies and techniques. For example, the Center for

Adolescent Studies at Indiana University suggests pre-

senting a drug-related situation (e.g., ayouth is offered

drugs) to students and asking them to come up with

possible ways to handle the situation—a problem solv-

ing technique.

Use the Media. The media can quickly spread anti-

drug messages and lend credibility, according to the

Office ofNational Drug Control Policy, which is cur-

rendy using several media oudets for its national youth

anti-drug media campaign. Phillips, during the

NCADI teleconference noted, "We can't just tell the

story once and expect people to move to action. We
need to continually educate and re-educate." The me-

dia is an ideal place to do this.

Want to learn moreaboutMethamphetamine or other

drug? ContactSAMHSA s National Clearinghousefor

AlcoholandDrug Information, at (800) 729-6686.

Primary methamphetamine/amphetamine admission

rates by state: Treatment Episode Data Set 1993-

1998 (per 100,000 population aged 12 and over)

1993

No data
<14

33-52

14-32

> 53B
1998

Source: Office ofAppliedStudies, SubstanceAbuseandMentalHealth Services

Administration, Treatment Episode Data Set (TEDS) 3-31. 00*
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Resources

Federal

The National Clearinghouse forAlcohol and

Drug Information

P.O. Box 2345

Rockville, MD 20847-2345

(800) 729-6686 toll-free

http://www.health.org

National Institute ofDrugAbuse

6001 Executive Boulevard, Room 5213

Bethesda,MD 20892-965

1

(301) 443-1124

http://www.nida.nih.gov

National Institute on Alcohol Abuse and

Alcoholism (NIAAA)

6000 Executive Boulevard

Suite 409 -MSC 7003

Bethesda, MD 20892-7003

(301) 443-3860

http://www.niaaa.nih.gov

Substance Abuse and Mental Health

Services Administration (SAMHSA)

5600 Fishers Lane

Rockville, MD 20857

(301) 443-8956

http://www.samhsa.gov

White House Office ofNational Drug

Control Policy

Drug Policy Information Clearinghouse

P.O. Box 6000

Rockville, MD 20849-6000

(800) 666-3332

(301) 519-5212

http://www.whitehousedrugpolicy.gov/

Organizations

Alcoholics Anonymous

Grand Central Station

P.O.Box 459

New York, NY 10163

(212) 870-3400

http://www.alcoholics-anonymous.org/

DAREAmerica

RO. Box 512090

Los Angeles, CA 90051

(800) 223-3273

http://www.dare.com

Join Together

441 Stuart Street

Boston, MA 021 16

(617) 437-1500

http://www.jointogefher.org

National Asian Pacific American Families

Against SubstanceAbuse, Inc.

340 East Second Street, Suite 409

Los Angeles, CA 900 12

(213) 625-5795

http://www.napafasa.org/

National Association ofAlcoholism and Drug

Addiction Counselors

901 North Washington Street

Suite 600

Alexandria, VA 22314-1535

800-377-1136

http://www.naadac.org/

National Association for Children of

Alcoholics

11426 Rockville Pike

Suite 301

Rockville, MD 20852

(888) 554-COAS ext. 2627

(301) 468-0985

http://www.health.org/nacoa

The National Center on Addiction and

Substance Abuse at Columbia University

633 Third Avenue, 1 9th floor

New York, NY 10017-6706

(212) 841-5200

http://www.casacolumbia.org/

Parents Resource Institute for Drug

Education (PRIDE)

361 Dekalb Technology Parkway

Suite 105

Atlanta, GA 30340

http://www.prideusa.org

Substance Abuse Librarians & Information

Specialists (SALIS)

EO. Box 9513

Berkeley, CA 94709-05 13

(510) 642-5208

http://www.salis.org

Publications

AlcoholAlert is a quarterly bulletin that dis-

seminates important research findings on a

single aspect of alcohol abuse and alcohol-

ism. Topics have included fetal alcohol expo-

sure, alcohol and heart disease, alcohol in the

workplace, and many more.To order, go to

http://www. niaaa. nih.gov/publications/

alakrts.htm to order online or call (301) 443-

3860.

Approaches to DrugAbuse Counseling pro-

files 1 2 counseling approaches currendy be-

ing used in the United States. Includes con-

tributions from the University ofPennsylva-

nia, Hazelden Foundation, and 12-step coun-

selors at the Betty Ford Clinic. Target audi-

ences are treatment researchers, clinicians,

medical schools, colleges, universities. For

more information, contact the National Clear-

inghousefirAlcoholandDrug Information at

(800) 729-6686 or go to http://

unuw.health.org.

The Compendium ofInformation Sources

on Youth lists the focus, publications, and

Internet resources available from over 80

sources ofinformation—clearinghouses, re-

search centers, publishers, and youth devel-

opment agencies—throughout the U.S. For

more information, contact The NationalAs-

sembly ofHealth andHuman Service Organi-

zations at (202) 347-2080 or go to http://

www. nassembly.org

Healthy YouthFutures:A Community Guide

to Preventing HIV/AIDSAmong Youth is

intended to assist front-line, youth-serving

community organizations in adopting HIV/

AIDS prevention as an integral component

oftheir work, and to help communities make

their youth HIV/AIDS prevention programs

more effective. For more information, contact

The NationalAssembly at (202) 347-2080

orgo to http://www.nassembly.org
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Resources

Lesbian, Gay, Bisexual, and Transgender

Populations is a resource guide that provides

information on substance abuse issues in the

lesbian, gay, bisexual, and transgender com-

munities. Also, the guide examines the link-

ages between substance abuse and the conse-

quences of use, including HIV/AIDS. For

more information, contact the National Clear-

inghouseforAlcoholandDrug Information at

(800) 729-6686 or go to http-.ll

tvww.health.org

MakingPrevention Work:Actionsfor. . . is a

series of fact sheets outlining the problems

people face with respect to health care, sub-

stance abuse, and access to adequate medical

services. Focuses on key issues ofimproved

access to health care, improved data collec-

tion, development ofa research agenda, and

greater support from and representation in

the science and health professions. Fact sheets

for African Americans, American Indians/

Alaska Natives, Asian/Pacific Islander Ameri-

cans, community groups, faith communities,

and Hispanics/Latinos are available. Formore

information, contact the National Clearing-

housefor Alcohol and Drug Information at

(800) 729-6686 or go to http-.ll

www.health.org.

TheMedia ToolKitforAnti-DrugAction is

now available from the White House Office

ofNational Drug Control Policy's National

Youth Anti-Drug Media Campaign. Tar-

geting youth ages 9-18, parents, and other

adults who influence choices young people

make to lead drug-free lives, the campaign is

designed to help garner media coverage and

expand community-based networks to en-

courage kids to stay drug free. It also shows

organizations how to leverage the impact of

community activities by connecting media

relations, outreach efforts and programs to

the core prevention messages. Formore infor-

mation, go to http:llwww. mediacamapign.org

The National Household Survey on Drug
Abuse looks at the prevalence, patterns, and

consequences of drug and alcohol use and

abuse in the general U.S. civilian non-insti-

tutionalized population, age 12 and older.

Reports provide national statistics on the

prevalence, demographic correlates, perceived

harmfulness, and other measures ofalcohol,

tobacco, non medical use ofpsychotherapeu-

tics, and illicit drug use. State estimates of

drug use are also available in this series. For

more information, contact the National Clear-

inghouseforAlcoholandDrug Information at

(800) 729-6686 or go to http-.ll

www. health, org.

NationalSurvey Results on Drug UseFrom

the Monitoring the Future Study, 1975-

1999 (Volume 1, Secondary SchoolStudents

and Volume II, College Students and Young

Adults) provides annual data on trends in

drug use by college students and young

adults, with distributions by gender, college

plans, regions ofthe country, population den-

sity, race/ethnicity, and parents' education.

Shows trends useful for monitoring drug

abuse problems and formulating interven-

tions. For more information, contact the Na-

tional ClearinghouseforAlcoholandDrugIn-

formation at (800) 729-6686or go to http-.ll

www.health.org.

The NIDA Community-Based Outreach

Model:A Manual to Reduce the Risk ofHIV
and Other Blood-Borne Infections inDrug
Users offers practical, step-by-step guidance

for planning, developing, and implement-

ing effective HrV outreach/prevention pro-

grams for drug abusers not in treatment in

their communities. Describes NIDA's Out-

reach Model, a synthesis ofbest practices from

national multi-site intervention programs. In-

cludes cue cards for use with one-on-one edu-

cation and counseling sessions with drug abus-

ers at risk ofcontracting and/or transmitting

blood-borne infections such as HIVand hepa-

titis. For more information, contact the Na-

tional ClearinghouseforAlcoholandDrugIn-

formation at (800) 729-6686orgo to http.ll

www.health.org.

Promising Strategies to Reduce Substance

Abuse is an assessment ofeffective strategies

used nationwide to reduce illicit drug and

alcohol abuse and related crime. The report is

intended to serve as a guide to urban, subur-

ban, and rural communities by identifying

the core elements ofpromising strategies and

illustrating these strategies with examples of

programs that are making a difference locally.

For more information, contact the National

Criminaljustice Reference Service at (800)

638-8736 or go to http://www.ncjrs.org/

puborderl

The Recovery Month kit is a user-friendly,

comprehensive package ofmaterials designed

to assist the recipient with outreach to local

media, key constituency groups, and special

audiences for National Alcohol and DrugAd-

diction Recovery Month. The kit is also filled

with resources for individuals seeking sub-

stance abuse and treatment-related informa-

tion. In addition to the kit, posters and

flyers are available to promote the celebra-

tion. For more information, callthe Centerfor

SubstanceAbuse rre»7^m800-662-HELP
orgo to http://www.samhsa.gov/csat/aat.htm

or http-.llwww. health,orglinitiatives

SubstanceAbuse: TheNation'sNumberOne
Health Problem tracks positive and negative

trends in smoking, drinking, and illicit drug

use over several decades. Commissioned by

The RobertWoodJohnson Foundation and

prepared by the Schneider Institute for

Health Policy at Brandeis University, there-

port also documents how substance abuse

causes more deaths, illnesses, and disabilities

than any other preventable health problem

today. For more information, go to at http-.ll

substanceabuse. rwjf.org, the new Substance

Abuse Resource Center of The Robert Wood

Johnson Foundation web site designedfor com-

munity leaders, researchers, andprofessionals who

deal with substance abuse issues.
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Closing the Gap

Conferences: 2001

August 4-9: Conferenceofthe NationalMedi-

cal Association. Opryland Hotel,

NashvUle.TN. For more information, con-

tact the Executive Office of the National

Medical Association at (202)347-1 895.

August 9-10: 2ndNational Conference on

Drug Abuse Prevention Research. Omni
Shoreham Hotel, Washington, DC. For

more information, contact Mildred Prioleau

at (301) 468-6008 ext. 431 or go to http:/

/ www. n ida.nih.gov/ Meetings/
Preventionmeeting.html

August 9- 14: Conference oftheAssociation of

American Indian Physicians. Sheraton Old

Town, Albuquerque, NM. For more infor-

mation, contact AAIP at (405) 946-7072

or e-mail aaip@aaip.com.

September 9-12: 14th Annual Prevention

Research Conference NationalPrevention Net-

work, "A Prevention Odyssey, A Journey

Through Research and Practice." Charlotte,

NC. For more information, go to http://

www.ccfd.com/NPN

September 13-16: US Conference onAIDS
2001. Fontainbleau Hilton Resort andTow-

ers, Miami, FL. For more information, con-

tact Paul Woods at (202) 483-6622 ext.343.

September 15-17: Second National Role

Models Conference. Hilton Washington Ho-

tel, Washington, DC. For more information,

contact Minority Access at (301) 779-7100

or go to http.7/www.minorityaccess.org.

September is...NationalAlcoholandDrug

Addiction RecoveryMonth!(NADARM)

Sponsored by the Center for Substance

AbuseTreatment, Substance Abuse Mental

Health Services Administration, NADARM
is designed to highlight the benefits ofsub-

stance abuse treatment. There are nation-

wide Federal, state, and community events

throughout the month ofSeptember—go

to http://www.health.org/recoverymonth/

and find out what is going on in your neigh-

borhood!

For more information, call the Centerfor Sub-

stanceAbuse Treatment at %QQ-662-HELV

or visithttp://vjww.samhsa.gov/aat/aat.htm or

http:/Iwww. health, orglinitiatives
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